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Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deatlli11e: January 31" (A111111ally) 

310675 

Study Arca Code (SAC) 
(A11 £/iglhlc T•lecomnrunloat/an• Carr/tr (f.TC) m11.11 pro1idc a ccrtijicut/011 fonn for 01ch SAC througlr which It pro111lc.< Ufc/mc s.n•IC1'). 

Ml 

State 

NIA 

OBA, Marketing or Other Branding Name 
(If,"""' ar £'1(" '"""'· list "NA•• Do UJll /t<n" h/a11k) 

Does the reporting company have uffiliated ETCs? 

Baraga Telephone Company Inc. 

ETC Name 

NIA 

Holding Company Name 
(/f.fDll>! ltr ETC'"""'· 1111 "'NA·· Do 11ot ltaiT blank) 

Yes ffil No Uji) 

l'rovlclc u /i.<t of ull liTCs that un: affi//111ctl wilh the repotli11g ETC, 11sl11g page 4 u11tl ucltli/1011ul sheets lf1m·c.miry. Afji/1111!011 slwl/ h• 
clctcrmi11ccl i11 <1cctmlunco ll'ith Scc1/Q11 J(]) ttfthu C11mn11111icatio11s Act. nrat Section deji11cs "oj]ilime"' <1.t "u p<r.ro11 t/ra1 (dln:ctlyor /11clirectly) 
ow11s or ,·1>111ro/.1, is owne,J or ccmtrollt:tl hy, ur l:t under '"Oltmwn ownersltlJJ or comrol with, a11u11tcr perJ'Otr." 47 U.S.C. § I SJ(l). Sett t1lsu 47 
C.F.R. § 76.11110. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the aniclc of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ccnification. 

Section I• Initial Certification All f.TCs n111.t1 <'Oll•pMe r/lis stc1ion 

I cenify that the company list.ed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I ,1, I PWS 
llllll --
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Scctjon 2· An11u11l Rcccrlificntion 

/)<) 1101 """"empty b/11cks. lf1111 f.7'C has 1101/1/111110report111 Cl black, e/11er o zero. 

A D c 0 E• (A - D-C- 0) 

Number of .subscribers Numbtrofllnu Number of subscribers claimed on lhe Numbtr of subsc:rU>trs Numbtror 
dninietl on February ch1imed on F'ebrunry February FCC form 497 thnc were de-enrolled JlliQ! co subscribers ETC is 
FCC Form 497 or FCC Form 497 or iD.i1.i.8!J.x tnro11Hi in tbt currtnl Farin rurrtific1tiou aUtmpt responsible for 
current forrn 5SS c:urnnt Form SSS 555 ulendar yur 

by either the ETC, • rtterti(ying for 
calendar year state adminbtrator, 

caltndiar year ae<eu to ao eligibility currtnl form 555 

(F<brUIUJ' ""'4 •wntl<) 
providtd to wirdine (Th~s~ w.b.ttrib~n did not lun·e U/dlne database, or by USAC t11tndAr ytar 

rutlltrs s~nfc~ priar 10 JIUIUIUJ' I of llu ~"'""'SSS 
ailmJd, JYfU.) 

290 0 4 37 249 

Recertification Results: 

f G 11 • (F.C) I J •(11+1) 

Number or Number or Number or non- Nnrubtr of .subsuibt:rs Nun1btr of substribtrs de-
subscribtrs ETC subscribers rtspontling 
conuc1ed dlrutly 10 responding lo ETC substribtrs 
rt<trtify tligibilily cont a cl 

through •lltstalion 

0 0 0 

K L 

Number of Number or 
sul>$cribcrs whose subs('ribtrs tlt-enrolltd or 
eligibility was schedultd to be de-enroll ell., 
.-evicwtd by stnlt • rtsuh or finding or 
ndministntor, incllglbllily by st••• 
ETC acctss to cllglbllily "dminlstrator, ETC access to 
daC•bRSc, or by USAC cllgiblllty dnlabnsc, or USAC 

248 65 

Certification: 

rtspondiog that thty art •nrolltd or stliedultd to bt 
no longtr tligibl• de-enrolltd ••• rt1ull or 

non·nspo111e or rtsponse of 
(This sh0<1/d be• 11•1>1<1 of Block intligibilily from ETC 
G.) ruertllicatlon attempt 

0 0 

Note; If any subscriber was tt•\•icwed by u11 /;~J'C uccc.ulng u .ttuf;: dotflh(l,ft fir 
hy a state admillfstnlfor and subs1:<111e111/y t.·ouuu:u:,J tllrr:ctly hy the h'1'C ht u11 

c111c1111J1 to recertify cliglblllty. thu.rc .tubscrlhcr.< .</11111/d bu /lmd In 8/ock.v F 
through J as appropriate u11d not in Blr1'·k.r Kum/ l .. As a re.wit, "" ,\'llh,'icrlher:r 
suhjecl to recertification wlm were nut de·cnrol/cJ priur ffJ 11111 n:ccrtlfir:t11irm 
(11ftmpl m11sl be accountc.'<1 farm Blctck For Block K. 

Tiie totul of Block F 011<1 Block /(should <•1uul 1/1c number reported i11 Rlock 
E. 

Bos.II 011 tire 1/ara r11l•"'J ubow, 111111<1/ 1/re a:rtlficutlon(s) b.Jou· that opp/)' Botlr Ccrtifirolion A and B may upplydcpc1rd111g 011 l/t< n:a:rtljicotion 
pnx:.,,/urcs /11p/ae<for1/1< SAC "'JJ0rfl11g 0111hlsfi1rm. lfCertifirot1011 C app/1es. 11titherCertifical1u11A11ur 8 may11p1il)\ 

A.} I certify that the company listed above has procedures in place to recertify the continued eligibility of all of itS 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place 10 recertify consumer eligibility by relying on: 

Telenhnne Assncintinn of Mjcbjpan . ResullS are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial PWS 

OR 
C.) I certify thn1 my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3· De-enroll Percentage 
Using the 1/<11<1.,11cr•11I111 Scctlun 2. <Y1111ple1e 1h.; chart IH!/(Jw to find the pcrcemage of.lllbscrl/N:rs tie-enrolled for rills 1;rt: 

M • (F+K) N • (J+L) O • ((N+M)•JOO) 

Number o( subJCribcrs tlnU the Number or Percentage of substribtrs 
ETC atlempltd to recertlry directly subscribers de. de-enrollod or scheduled to 

Rt through n .state adminlstrator, enrollod or scheduled be de-tnrolled as a result of 

ETC acce.u lo a slate data bast, or to be de- tnrolled as a ineligibility or non~response 

byUSAC result of non·rtsponn 
(This sl1ou/J <yuu/ l/r< number or ineligibility 

r<porlcJ in IJ/urk E) 

248 65 26.21% 

Scrtjop 4· Prr-Paid ETCs 

All E7'Cs ni11st rompkr< the upproprlatc chtck-box; pre·potd F:rCs nut.</ comp/tie all ofScc1iq11 4. J'n:-paid ETCs AUttNll)'do fl(}( assess or ro//cC/ o 
molllhly fe• fronr 1/1<tr Ufoli11< n1bscr/hcrs. F.TCs /hut 011/y ossoss u foe but do not collect s11ch fees on pn-poul h1'Cs um/ n11ut contplctc the 
dtarlh~low. 

Is the ETC Pre-Paid? Yes (DJ No~ 

/fl' cs, n:cord 1/1< 1111mhcr of.mhscrlhcn dt-mrolled fur rKm•11.rage by momh in Block Q be/all'. 

p 0 
Monlh Subscribers De-Enrolled for Non-Usaee 

January 0 
Februarv 0 
March 0 
April 0 
Mav 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I ccnify that the company listed above is in compliance with all federal Lifeline ccnification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Signature of Officer 

pwstark@up.nel 
Enl.'lil Addrc$S of Officer 

_Cynthia A~Collins 
Person Completing TI1is Ccniricntion Form 

Paul W Stark. President 

Printed Name and Title ofOff11:cr 

OJJ2~12Q15 
Date 

906-353-66114 
Contact Phone Number 


